STATEMENT-AND FEE TO
. Bayfield County

PO Box 58
- Washburn, WL 54891
auumy.wﬂwrmpwm -

COMPLETED _bv__..:nh,_.__oz ._.>.x X.

Planning and Zoning Depart.

APPLICATION FOR PERMIT

INSTRUCTIONS: Mo permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zening Department.
DO NOT $TART CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [SSUED TO APPLICANT.

m><_““m_._u COUNTY, WISCONSIN

[ m\:

Permit #:

Date:

Amount 1m_a_u..m. w

Refund:

Legal Description: (Use Tax Statement)

0a- BM\NK& -t Qﬁl

TYPE ANITARY . 01 PRIVY: (- CONDITIONALUSE: - SPECI EB.0:A: 7 D "OTHER [
Oim_mw.m Name: Mailing Address: m City/State/Zip: Telephone:
VRN Adper L pi Al ia o e
m Vichae] L3 Ousiug 1 1A VU :Q_%\M,\?e %‘cm Kiver, (UL SYpdT
hnn_.mmm of Property: n_E\mnm_.m\N_ P ! Cell Phone:
. e o .ﬁwm.\
4245 wesHund m& 1Ko Kier WL 547
Contractor; Contractor Pheone: Plumber: Plumber Phone:
THD
Authorized Agent: {Parson Signing Applicatio o: behalf of Owner(s)} >mm=n _u_.E . Agent Mailing Address (include n_E\mnmﬁm\_N_E 7 1 Written Authorization
i v N E e PR i O s
i zw\ew = m MV (M.w/u& PT\N i R0 (qmmxm\ Of @m«w\m\%&t O Yes O No
; g PIN: {23 digits} Recorded Document: (i.e. Property Ownership)

: =3 %w\%ﬁﬁ 7007 Volume Page(s)
: . Y, Gow't Lot Lot(s) cSM Vol & 1mmm _bnE No. Block{s) No. | Subdivision:
SE 1 W i
) i /- \w‘a@ . Q Townof: v e Lot Size Acreage
Section WC| , Township N, Range @ f W % m\ m m \M ) m\wﬁw@
O Is Property/Land within 3060 feet of River, Stream {incl. intermittent}) | Distance Structure is from Shoreline : .._m Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —jp- feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes U Yes
Hf yes-—confinue «—p- feet (O Ne 0 No

] ,ﬁmi Construction [1 1-Story {1 Seascnal 01 O Municipal/City [ City
E\>n&ﬂo=\>_nmqmmo: [] 1-Story + Loft | K] YearRound | O 2 O (New) Sanitary Specify Type: C well
0 Conversion 0 2-Story o 03 0 Sanitary {Exists) Specify Type: ﬁ
0 Relocate (exisingbidg) | O Basement O O privy (Pit} or [J] Vaulted (min 200 gallon) Iw%
n 0 Run a Business on [1 No Basement K None [J Portable (w/service contract)
Property {1 Foundation A O Compost Tollet
§ K 7% Goves K None Mfk-
Length: Width: Height:
Length: Width: Height:
v_.oun.mmn_m :nEqm
0 Principai Structure ﬁ:.mﬁ m:.cngmm on _B.oumﬂi { X )
0 Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
[J Residential Use with a Porch { X )
with (2™) Porch ( X )
witha Deck . { X }
with (2™) Deck { X )]
Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or [J caoking & food prep facifities) | { X )
O Mobile Home {manufactured date) _ { X )
N W | Addition/Alteration (specity) Julbdification o wirellpseie_ || X )
U Municipal Use [ | Actessory Building {specify) : ( X )
1 | Accessory Building Addition/Alteration (specify) { X )
[0 - Special Use: {explain) { X }
O | conditional Use: (explain) { X )
<0 O:._mq. {éxptaln} - ( X )
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may be & result of Bayfield County relying on ‘this _n.maq_._m:o_._

above described property at any reasanabla m._.sm far

Owner(s): % ._.

] u_.__.nomm ofin .vmﬂ_na.

_m e, coect wnn no:i

{If there are Multipie O

Authorized Agent:

permit

\anwm tose \)\V\

s /PR pesccow.




(1) Show Location of: Proposed Construction

{(2) Show/ Indicate: North {N) on Plot Plan

(3} Show Location of {*): (*} Driveway and {*} Frontage Road {Name Frontage Road)

{4}  Show: All Existing Structures on your Property

(5} Show: {*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*} Holding Tank (HT) and/or (*) Privy (P}
{6) Show any *): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

(7) Show any (*): (*} Wetlands; or (*} Slopes over 20%

Please complete (1) - (7) above (prior to continuing}

(8) Setbacks: (measured to the closest point)

legstrament -

. . .Qw. £ . b k Foo
Setback fram the Centerline of Platted Road m . Feet Sethack from the Lake {ordinary high-water mark} ee
Setback from the Established Right-of-Way {)d Y Feet Setback from the River, Stream, Creek Fee

Setback from the Bank or Biuff Fee

Sethack from the North Lot Line B Feet
Setback from the South Lot Line i ) Faet | setback from Wetland Fee
Setback from the West Lot Line @NN, (e Feet |- Setback from 20% Slope Area Fee
Setback from the East Lot Line 2.5 e Feet |;~ 1 Elevation of Floodplain Fee
Sethack to Septic Tank or Holding Tank Feet Setback to Well Fee
Setback to Drain Field Feet ! -
Setback to Privy (Partable, Composting) Feet |, !
Prior to the placement of construction of & structure within ten (10} feet of the minimum reguired setback, the boundary line from which the setback must be measured must be visibie from ane previausly surveyed corner ta thy
ather praviously surveyed comer ar marked! by a licensed surveyor at the owner's expense.
Prior to the placement or construction of & structure more than ten (10) feet but less than thirty (30) feet from the minimum required sethack, the boundary line from which the setback must be measured must be visitxie fram
one previously surveyed carner to the ather previcusly surveyed corner, or verifiable by the Department by use of a carrected compass frem a knewn corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense. .

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (5T}, Drain field (DF), Holding Tank (HT), Privy {P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms: Sanitary Date:

Issuance Information (County Use Only) .
‘Permit:Denied {Date): S e o

o o i P

I5 Parcel a Sub-Standard-lot™| . ,.‘\wm&..:umxmn_ of Record) S ONo
-Pare n'Common:Ownership | [ Yes (Fused/Contiguous Lotis)) O No
£ 1§ Structire Non-Confor 2 ONo

Reason for Deniak:
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_,\__ﬂmmﬂo_._.._m..p.m.m._.mm.& Tl vit R
| Affidavit Atfached

5 mm_u_.mmm_._.ﬂ.mn._ by 0
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Hold For Sanitary: [ m \ Hold ForTBA: (1~
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SUBHHT:: COMPLETED APPLICATION; ,@px
| STRTEMENT AN Fee 10: S APPLICATION FOR PERMIT
i BAYFIELD COUNTY, WISCONSIN

Y s~ O s S . 8

Date Sta mnmﬁﬁe W m ’%\ m
QCT 18 201

LD-OHAK

IO
8IS 105615

o Refund:
INSTRLECTIONS: No permits witl be issued until all fees are paid. wm%mm@ @Q N L
Checks ate nade payable to: Bayfield County Zoning Department. N ghmﬂ Tims
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEER ISSUED TGO APPLICANT. HOW DO FILLBLIT THIS APPLICATION (visit our website www bayfieldcounty,org/zoning/asp}

3 } [ SANITARY - “L1PRIVY i nOZU_,_.mOZZ.Cmm -0 SPECIAL:USE [/ B.OVA -0, OTHER _.
Oiﬁmxm Zmim. Mailing Address: City/state/Zip: Telephone:

AR R, AMSTus SHME SHME 5 -302- 9420
Addressof Property: City/StatefZip: _ Cell Phone:
M_m%? m. Cogsi e @D Tl dva— o gted —
Contractor Phone: Plumber: ’ Plumber Phone:
Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
— _— Attached
5 0 Yes 71 No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
cp.ONw Z pm.J -85 -15 . .ﬂ {5 &Qg Mmgru Volume Page(s)
Gov't Lot Lotis) C5M Vol & Page Lot(s) No. Block{s) No. § Subdivision:

1/4

Town of: Lot Size Acreage
, Township S N, Range J. w g m el

1°011s Property/Land within 300 feet of River, Stream finct. Imermictent] | Distance Structure is from Shoreline : Is Praperty in Are Wetlands
{ .Creek or Landward side of Flocdplain? if yes—-continue —p feet | pioodplain Zone? Present?
\,W_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes [l Yes
If yes-—continue —p» AfreX 234 feet Ko Kz.u

‘i .New Construction ﬂ 1-Story d Kmmmmu:m_ a1 d E_::mnmvm._\ﬂs\
[ D-Addition/Alteration | [L 1-Story + Loft &/ Year Round | O 2 C (New)Sanitary Specify Type:
~|[J: Conversion J 2-Story C O 3 | Sanitary (Exists) Specify ?nmmo.&aﬁwﬂe
) 20 Relocate (exisiing bidg) | [ Basement | O Privy (Pit} or :iVaulted {min 200 gallon}
“[] Run a Business on C Mo Basement ﬁr None [ Portable (w/service contract)
{.‘Property T Foundation Z Compost Toilet
1o i J MNone
dHaris relevant ol Length: Width: .
width: e :
Principal Structure (first structure on property) ( X }
0 Residence {i.e. cabin, hunting shack, etc.) { X }
EERERRES with Loft { X )
Residential Use with a Porch { X )
Shan with (2"} Porch ( X )
with a Deck ( X )
el with (2") Deck ( X )
[ Commercial Use with Attached Garage { X )
e O Bunkhouse w/ [ sanitary, or [* sleeping quarters, or ] cooking & food prep facilities) { X )
O Mobile Home {manufactured date) { X )
R 1 | Addition/Alteration (specify) . { X )
::_n;um_ Use R Accessory Building  (specify) h\m\uﬁh { 6 x - } hAwo T v

0O [ Accessory Building Addition/Alteration (specify) ( X )
O i Sneciaf Use: {explain) ( X )
O Conditional Use: (explain} { X )
0 | Other: (explain} { X )

: EAHLURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

3 m_u_um_nmﬁo: n_:nm:u_jm any accompanying information) has been examined by me (us} and 1o the best of my tour] knowledge and belief It is true, correct and complete. 1{we) acknowledge that | {we)
: & for the detail and accuracy of ail information | (we) am (ara) providing and that it will be refied upen by Bayfield County in datermining whether to issue a permit. | {we] further accept fability which
....”.Em..< ‘he' ‘result of Bayfield County relying on this information | {we} am (are) providing in or with this application. | [we) consent to county officials charged with administering county ordinances to have access to the
...mcucm mmmn:_umn propertygat )m:< _.mmmn;mw_m time for the purpoge of faspection.

7 A imt e SEAE12

Dﬁ&m listed on the Deed Al Owners must sign or letter(s) of authorization must accompany this application}

Date

T i 7 {iF you are signing on behalf of the owner(s) a tetter of autherization must accompany this application)
SRy i — Attach
“-:Address to send permit &.Q.w\m § £, Chisetl CAkE _FRD AR RS \ﬂ VER | (. Se5Y7 Copy of Tax Statement

? I you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ot Sketchi your Property (regariass of &

Show Location of:
Show / Indicate:

Proposed Construction

North (N} on Plot Plan

Show Location of {(*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show; All Existing Structures on your Property

Show: (*) Well (W): {*) Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or {*} Slopes over 20%

ATTHC PRr# 146

Please complete {1} - {7} above (prior to continuing)

(8} Setbacks: {measured to the closest point)
Setback from the Centerline of Platted Road Feet Setback fram the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek

Sethack from the Bank or Bluff

Setback from the North Lot Line 4G 4 - Feet —
Sethack from the South Lot Line 3/ -+~  Feet Setback from Wetland Feet
Setback from the West Lot Line 23& v+~ Feet Setback from 20% Siope Area Feet &
Setback from the East Lot Line L PO 4~ Feet Flevation of Floodplain Feet
Setback to Septic Tank or Holding Tank /OC %~ Feet Setback to Well /ol &+~ Feets
Setback to Drain Field /e £~ Feet
Setback to Privy (Portable, Composting) o5~  Feet
Pricr to the placement or construction of a structure within ten {10} feet of the minimum required setback, the v.uc:n_mé_ jine fram which the setback must be measured must be visibie from one previously surveyed corner to the
other previously surveyed corner or marked by & ficensed susveyor at the ownrer’s expense.
Prior to the placement or construction of & struciure more than ten {10} feet but less than thirty {30] feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed cormer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One (1} Year from the Date of issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

| Sanitary Niumber: #of bediiooms:”
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18 umﬂom_ a Sub-Standard Lot
_m Parce 3 Common Gwnership
Is mnE.nEﬂm zo?no:?::_:m

.11 | -Reason for Denial

Mitigation Required
Mitigation Attached

m«mzﬁmn by <m:m3nm nw O.A}

E@ﬁ UnNo:
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Hold For ThA: L Hold For Affidavit: [ Hold For Fees: [
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